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Background
Foreign travel continues to grow all over the world, with an annual growth rate estimated at 4% [1] . A similar trend can be seen in Poland [2] . According to the United Nations World Tourism Organization, the number of international travelers was 1.184 billion in 2015 (50 million more than in 2014). The greatest movement of travelers is observed in Europe (609 million; 51%), Asia and the Pacific (277 million; 23%), and North and South America (191 million; 16%). The majority of travelers (and money spenders) come from China and the USA. In countries experiencing major economic crises, such as Russia and Brazil, the number of international journeys has decreased. In spite of the unstable geopolitical situation in various parts of the world, the upward trend is likely to continue, with the number of travelers exceeding 1.6 billion in 2050 [1] . According to the Ministry of Sport and Tourism, Polish travelers over the age of 15 make approximately 10 million trips abroad per year (9.3 million in 2012, 10.3 million in 2014). The average length of stay abroad is 10 days. Polish travelers most frequently travel to Germany (2.1 million), Great Britain (0.8 million), and Italy (0.8 million). 56% of Poles travel for recreational purposes, 32% go abroad in order to visit their friends or relatives, 7.5% travel on business, and 4.5% travel for other reasons [2, 3] . Polish holidaymakers most often visit Croatia, Italy, Turkey, Spain, and Greece, but each year an increasing number of travelers visit more distant countries in Asia, Africa, South and Central America. An increasing number of Polish travelers organize their trips on their own instead of going on a package holiday. They usually travel by plane.
Over the last several decades, the world has become a global village, and intercontinental travel has become commonplace. Until relatively recently, some areas remained inaccessible to tourists, but at present there are no such regions. Distant travel is relatively inexpensive, which means that nearly everybody can afford it. Travel has become popular among all categories of people -adults, young children, the elderly, pregnant women, people with various disabilities, and those suffering from chronic diseases. The risk of developing a health problem while abroad depends on a number of factors, such as the level of endemicity in a given area, the general health of the traveler (e.g., whether he or she has a properly functioning immune and thermoregulatory system, or suffers from chronic diseases), the appropriate disease prevention measures, the length of stay, and types of activities undertaken [4] . The risk is considerably higher in countries with tropical or subtropical climates, where travelers are exposed to a variety of pathogens, including those transmitted by vectors, food, water, air, and sexual contact. One of the major health problems often seen in areas characterized by low standards of sanitation is diarrhea, which affects 25-90% travelers. The lower the standards of sanitation in the destination country and the higher the sanitary standards in the travelers' home countries, the greater the risk of developing a diarrheal disease. Another travel-related health problem is malaria. The risk of acquiring the Plasmodium infection depends on the destination (the highest prevalence being reported in Sub-Saharan Africa) and on the use (or nonuse) of antimalarial chemoprophylaxis [5] . Sexually transmitted diseases (STDs) also pose considerable health hazards for international travelers, especially those who are likely to engage in unprotected sex while abroad. It is estimated that approximately 5% of European travelers engage in casual sex with local people, including commercial sex workers (CSWs). 50% of travelers do not use condoms, although prevalence rates of STDs among CSWs in Africa, Asia, and South and Central America are exceptionally high. STDs range from cosmopolitan (AIDS, syphilis, gonorrhea) to tropical (chancroid, granuloma inguinale, and lymphogranuloma venereum) [6, 7] .
All travelers -including holidaymakers, tourists visiting friends or relatives, businessmen, and students -are at risk of developing health problems while staying in harsh environmental areas. Travel medicine is a relatively new branch of medicine. Its primary objective is to promote prophylactic and therapeutic activities that can prevent travel-related illnesses and control the spread of tropical diseases. Owing to the growth in foreign travel (including travel to tropical countries), it is important for traveler to be aware of the prevailing health hazards and recommended prevention measures in the destination countries [5, 8] .
Objectives
The article describes the profile of the medical information sought by Polish travelers on a website run by the Department of Epidemiology and Tropical Medicine of the Military institute of Medicine (Gdynia, Poland).
Material and methods
The retrospective study was based on a statistical analysis of the number of visits to the www.medycynatropikalna. pl website between 2012 and 2015, and in the individual months of 2015.
The website, run by the Department of Epidemiology and Tropical Medicine at the Military Institute of Medicine, was created in 2011 to serve as freely available source of information on travel medicine. Its main function is to share information on health hazards and the appropriate prevention measures to be taken in different countries; the advice is intended both for longer-term voyagers and for short-term travelers. internet users are given free access to www.medycynatropikalna.pl without needing to log in or use a password. As visitors are not required to fill in any questionnaires that might ask about their age, sex, education, place of residence, etc., the data is limited to the frequency with which individual pages are accessed. This analysis, however, makes it possible to determine the place and time of the scheduled journeys and the prevention measures that may be taken by the travelers. This data may thus prove useful for travel agents and health care providers.
statistical analysis was carried out using statistica suite version 12.0 (StatSoft, Inc., 2014; www.statsoft.com, sn-JGNP3087539302AR-E) and Microsoft Excel.
Results
Statistical analysis showed a considerable increase in the number of visits to the travel medicine website in recent years, from 76,369 visits in 2012 to 456,613 in 2015 ( Fig. 1 ) (Chi 2 = 320886.80; p = 0.0001). This statistically significant increase in the number of website visits is potentially associated with a growing interest in travel medicine and greater health awareness among travelers. Internet users visiting the site most commonly searched for information on vaccinations before going to Thailand, India, Kenya, and Tanzania/Zanzibar. Also sought was information on vector-borne diseases (such as yellow fever), sexually transmitted diseases (HIV/AIDS), food-borne and water-borne diseases (typhoid fever), and Ebola hemorrhagic fever during its 2014 outbreak in West Africa (Tab. 1). In 2016, numerous cases of the Zika virus have been reported in South and Central America [9] . The increased number of trips to the Caribbean and to the Olympic Games in Rio de Janeiro, Brazil in August this year resulted in much greater media interest in Zika fever [10] . This increased coverage will potentially lead to a growth in the number of visits to www.medycynatropikalna.pl as people seek information about the disease. In 2015, the website was most often visited in January, June and in the October-December period (Fig. 2) . The difference in the distribution of the number of visits to the website between individual months was statistically significant (Chi 2 = 3556.12; p = 0.0001).
The most frequently accessed page on the website in January, February, the July-October period, December was 'Thailand vaccinations'; in March, 'HIV/AIDS' was most popular; in April and November, 'Yellow fever'; while in May and June, the page on 'Typhoid fever' was most frequently accessed. The correlation between the most frequently accessed pages and the month was not statistically significant (Tab. 2).
Correlation analysis showed that, towards the end of 2015, the following pages were accessed statistically more frequently: 'Thailand vaccinations', 'Tanzania/Zanzibar vaccinations', 'Kenya vaccinations', 'Dominican Republic vaccinations', 'Yellow fever', 'Typhoid fever', and 'Rabies' (Tab. 3). Table 4 .
Discussion
It is estimated that 15-70% of American citizens traveling to Asia, Africa, South America, and Central America -all countries with hot climate and poor standards of sanitation -return home with a health problem. Most travelrelated illnesses are mild, but 1-5% of travelers become ill enough to seek medical care while traveling [11] . Research conducted by travel medicine specialists in Europe has demonstrated that, of 100,000 tourists from highly developed countries traveling to the Third World countries for one month, 50,000 will develop some kind of a health problem, typically of moderate intensity, 1,100 travelers will be unfit for work after their return, 300 travelers will be hospitalized while abroad or immediately after they return home, 50 travelers will require medical evacuation to their home country, and 1 person will die of an illness or an injury [12] .
The most common health problems affecting travelers include chronic gastrointestinal disorders (10%), dermatoses (8%), respiratory tract infections (5-13%), and fevers of unknown origin (3%). The analysis carried out by the GeoSentinel Surveillance Network demonstrates that the prevalence of certain health problems varies between different geographical regions. As an example, dermatoses are most often found in travelers to Central and South America, diarrhea commonly affects travelers returned from South and Southeast Asia, while malaria is most often diagnosed in tourists visiting Sub-Saharan Africa [13] . When staying in areas characterized by harsh environmental conditions, travelers may suffer from acute diarrhea -mainly of bacterial (enterotoxic Escherichia coli) origin, but less commonly of viral or parasitic etiology -that persists for several days and is commonly known as travelers' diarrhea. Chronic diarrhea, on the other hand, is frequent among travelers who seek medical care upon returning home. Chronic diar- with persisting fever include dengue, hepatitis A, typhoid fever, bacterial diarrhea, acute schistosomiasis, and rickettsiosis. Fever may also be caused by conditions not associated with a hot climate, including pneumonia or pyelonephritis. Fever may also be associated with some dermatoses or skin injuries (skin rash in the course of a secondary bacterial infection, burns) [21, 22] . The majority of diseases manifest within several weeks after returning from a journey. However, there are certain illnesses whose incubation period is 6 weeks or longer; it is thus crucial that the physician takes a comprehensive medical history. In the case of febrile illnesses starting three weeks after returning from a journey, it is usually possible to rule out viral hemorrhagic fevers, dengue, and rickettsioses. A long incubation period may indicate cutaneous, mucocutaneous or visceral leishmaniasis, chronic forms of Chagas disease, chronic brucellosis, malaria, or schistosomiasis. Correct diagnosis depends greatly on the patient, who should inform the physician of conditions which could have led to the development of the disease, such as nonuse from antimalarial chemoprophylaxis (which should be taken for 7 to 28 days after returning from an endemic area), consumption of local food, casual sexual activities, injections or intravenous medications, animal bites, insect bites, and injuries. The omission or withholding of any such information, even if embarrassing, can make it difficult to find effective therapy, which, after all, is a priority for both the patient and the doctor [5] .
Conclusions
The considerable increase in the number of visits to www.medycynatropikalna.pl in recent years provides evidence of a growing interest in travel medicine and greater health awareness among travelers. The majority of website searches were for Asia, Africa, and Central America, which may suggest a growing interest in travel to tropical countries. rhea typically lasts longer than 2 weeks and is caused by parasites, usually protozoa (Giardia intestinalis, Cryptosporidium parvum, Entamoeba histolytica) [14, 15] . The most common dermatoses seen in travelers include reactions to insect bites, allergic rash, superficial skin lesions (abrasion, animal bites, sunburns, and lesions from contact with marine animals, such as from jellyfish stings), pyodermas (purulent folliculitis, furuncles, and abscesses), and mycoses. Dermatoses are often divided into those not accompanied by fever (which are more common) and those that manifest with fever (skin rash characteristic of some viral infections, secondary bacterial pyodermas). The most commonly seen tropical dermatoses include cutaneous larva migrans, leishmaniasis, myiasis, and skin rash presenting in the course of a viral illnesses (dengue, chikungunya) [16] [17] [18] . Respiratory tract infections are often seen on group tours, in hotels, and on board planes and passenger ships. They usually take the form of upper respiratory tract infections (common cold, pharyngitis, tonsillitis, and sinusitis) with the clinical image resembling the infections commonly diagnosed in moderate climate zones. In the case of lower respiratory tract illnesses, such as pneumonia, the clinical signs are much more serious (fever, chest pain, cough, and dyspnea) and patients usually require hospitalization. The most common etiological factors responsible for the development of respiratory tract infections are viral (influenza and parainfluenza viruses, rhinoviruses, adenoviruses, and coronaviruses) and bacterial pathogens (Streptococcus pneumoniae, Mycoplasma pneumoniae, Haemophilus influenzae). Tropical pathogens are rarely detected in patients with lower respiratory tract illnesses [19, 20] . Fevers of unknown origin (FUOs) are typically a sign of various parasitic or contagious diseases. in one out of three cases, the cause of a fever in travelers who have returned from tropical or subtropical destinations is malaria, and for this reason it should always be ruled out first. Other commonly seen tropical diseases that manifest
